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ABSTRACT
Autistic Spectrum Disorder is defined as a neurodevelopmental condition that is characterised by challenges in social interaction, communication, and repetitive or restrictive behaviour patterns (Sharma et al., 2018). The existence of co-occurring conditions can impact the way in which the related conditions appear, often causing complications in diagnosis and treatment. Mental health conditions may have symptoms which overlap those associated with autism, which can overshadow the symptoms most common to autism and effect the diagnostic process and delay intervention (Lai et al., 2019). Individuals from various ethnic backgrounds with Autistic Spectrum Disorder have voiced concerns with healthcare provision, and the way in which they are perceived in society (NIH, 2021). The diagnosis and treatment of autism and co-occurring mental health conditions is a complex process, with multiple challenging factors, these can include difficulties surrounding culturally specific issues. Understanding the cultural influences that affect the diagnosis and treatment processes are important for inclusive practice. Additionally, there is an intersection which includes the increased risk factor of Substance Use Disorder which can further complicate the treatment process. By conducting an exploration of existing research and medical literature into how co-occurring Autistic Spectrum Disorder and mental health conditions affect the neurodiverse population, the aim is to understand the challenges faced by those with these conditions, as well as highlighting potential improvements.

[bookmark: _Toc167372621]
ACRONYM 
ABA			Applied Behaviour Analysis
ADHD			Attention Deficit Hyperactivity Disorder
AMHS			Adult Mental Health Services
ASAN			Autistic Self-Advocacy Network
ASD			Autistic Spectrum Disorder
CAMHS 		Child and Adolescent Mental Health Services 
CBT			Cognitive-Behavioural Therapy
CHOP			Children’s Hospital of Philadelphia
CMHTs 		Community Mental Health Teams
DEI			Diversity, Equality and Inclusion
GBD			Global Burden of Disease
ID			Intellectual  Disabilities
MBT			Mindfulness-Based Therapy
NAS			National Autistic Society
NHS			Nation Health Service
OOR			Overall Outcome Rating
PNC			Philadelphia Neurodevelopmental Cohort 
SUD			Substance Use Disorder

1. [bookmark: _Toc167372622]
INTRODUCTION
This paper will firstly define, explore and critically examine existing evidence, research papers and articles, exploring key themes and considerations in relation to the intersection of autistic spectrum disorder and co-occurring mental health conditions. It will specifically examine how these co-occurring mental health conditions may manifest in individuals with autism, how the symptoms of the conditions may overlap, diagnostic challenges, treatments and potential gaps. Additionally exploring the effects of therapies on co-occurring mental health and Autistic Spectrum Disorder (ASD), to investigate the potential conflicts which could affect the outcome of treatment.
It will also explore the impact of co-occurring mental health conditions on the various aspects of these individuals’ lives, including how it can affect social interaction, communication, the individuals’ quality of life and adaptive skills. This will also include the examination of the potential risks that those with autism may encounter and the underlying neurodevelopmental processes which may contribute to the co-occurrence of autism and mental health conditions, including genetic, environmental and psychosocial factors. Hirvikoski et al., (2016) and Hollocks et al., (2018) state that shared genetic vulnerabilities, neurobiological differences, environmental factors, and socio-communicative challenges are often also attributed to those with ASD. Additionally, difficulties regulating emotions, social interactions and sensory processing disorders are observed in the majority of those with ASD, this may also contribute to the maintenance of the symptoms associated with comorbid mental health (Lai et al., 2019). 


Finally, there will be a critical evaluation of existing intervention approaches, including psychosocial, behavioural and pharmacological interventions, for the treatment of co-occurring mental health conditions with autism, with considerations for person centred care and holistic treatment strategies also being taken into consideration. 
Individuals with autism may present with difficulties in communication and social interaction, along with behaviour that society deems unacceptable. The complications presented contribute to challenges that are faced by these individuals, along with their families and care providers, these difficulties can be amplified for those with autism who are entering countries seeking asylum due to problems in their own countries (Welterlin & LaRue, 2007). 
It is only by critically evaluating current research findings, evidence sourced from academic journals and medical databases, that this literature review will be able to meet the aims, which are to enhance the understanding of the complexities between autism and co-occurring mental health conditions. With the potential for the insights gained from this review paving the way for future research to be conducted into the exploration of enhanced diagnosis and treatment strategies for future generations of  individuals’ with comorbid mental health and autism.
2. [bookmark: _Toc167372623]
LITERATURE REVIEW 
2.1. [bookmark: _Toc167372624]Introduction 
In the global landscape of mental health, the impact of mental health conditions on the diagnosis of individuals with Autistic Spectrum Disorder (ASD) and neurotypical individuals raise critical concerns in the areas of healthcare, the way in which they are perceived in society and their overall wellbeing (NIH, 2021).
The following theme will explain what mental health and ASD are defined to be. The second will then explore the historical contexts of mental health and ASD. While the third will move on to explore studies that have been conducted over the last decade. Furthermore, the fourth theme will compare the differences in diagnosis and treatment in a small cross section of countries from around the world. The fifth and final theme will explore self-medicating for those with autism and mental health conditions, along with the potential risk of transitioning to Substance Use Disorder (SUD). 
The co-occurrence of mental health conditions and ASD presents a complex challenge for the practitioners within the fields of psychology and psychiatry. Over time as the clinical understanding of ASD has improved, in turn so has the level of recognition towards the existence of comorbid conditions which include depression and anxiety on the lower end, to more serious conditions such as bipolar disorder and schizophrenia at the high end. Studies suggest that up to forty per cent of those with ASD meet the criteria for anxiety disorders (Van Steensel et al., 2011). Additionally, the rates of depression in those with ASD range from eleven per cent to forty per cent (Hollocks et al., 2018). 

The presence of co-occurring conditions can significantly impact the way in which the associated conditions present, in turn complicating diagnosis and treatment. Comorbid disorders may have symptoms which overlap with the core aspects of ASD, leading to an overshadowing of the diagnosis and a delay in the intervention process (Lai et al., 2019). Additionally, individuals with ASD and co-occurring mental health conditions often experience reduced skills in social functioning and adaptation to change, along with a reduced quality of life when compared to others without comorbidities (Mazefsky et al., 2008).
This literature review intends to explore the current level of research in the fields of ASD and mental health conditions, with an aim to highlight the diagnostic challenges, underlaying mechanisms, and the implications for interventions and treatment strategies. By exploring and evaluating the existing information available in medical and academic journals, this review hopes to give an insight into how potential future research could influence the improvements of the current intricate diagnostic, treatment and support processes for those with comorbid ASD and mental health, with the overall aim being to improve the quality of life for the members of the autistic community.  


2.2. [bookmark: _Toc167372625]Theme 1: Definitions of Mental Health & Autistic Spectrum Disorder
To explore the issues that will be discussed within this article, it is important to firstly understand some of the key terms that will be covered. The first aspect to be broken down is what is Mental Health and ASD?  
Mental Health is a complicated and intricate component of people’s well-being, and it includes the areas of emotional, psychological and the social aspects of their lives (Mandriota, 2021). It is the tool for how the individuals can circumvent through the challenges that they may face, as well as the building blocks for positive relationships, how they might deal with stress, and the way in which they make decisions. Mental Health refers to how someone’s overall well-being may present, through their psychological, emotional and/or social state. There are a range of factors to consider, and these include how the individual may be able to manage the stress of everyday life, their ability to form positive relationships, whether or not the individual is able to make decisions, and their capacity to be able to cope and adapt to the potential challenges that life may cast in their direction. Mental Health is something that may fluctuate over time and may be influenced by various factors, these might consist of genetics or biological factors, or external factors such as life experiences or environmental influences (Gautam et al., 2024). 
Whereas ASD can be defined as a neurodevelopmental condition that is characterised by continual challenges in the areas of social interaction, communication, and repetitive or restrictive behaviour patterns (Sharma et al., 2018) It was the German psychiatrist Eugen Bleuler who in 1908 first devised the term autism, it was used to describe some symptoms that he had witnessed in his patients with schizophrenia.
Golt & Kana (2022) write in their publication on the History of Autism that the word autism is derived from the word “autos” of Greek origin, a term that summarises a focus on oneself. The definition of the word spectrum displays the wide arc that is exhibited by the various challenges and strengths that those with ASD present. It is still not completely understood what the exact cause of ASD is, but what seems to be apparent is that it is a combination of genetics, neurological and environmental factors that may contribute (NICHD, 2024). There is no cure for those diagnosed with ASD, but if diagnosed early, the individual’s quality of life and outcome can be improved with ongoing support.
Early diagnosis of autism allows for earlier interventions and if diagnosis occurs in the early years around two to five years old, then available therapies may stand a greater chance of improving their quality of life. As it has been found that a younger child’s brain is still developing, an early intervention in some cases may lead to the child being able to access educational settings which are directly tailored to the individuals needs and the potential to be provided with coping strategies that can be implemented later in their adult life (Okoye, C. et al. 2023). Although there is evidence that early diagnosis can improve the individual’s quality of life as they get older, there is also evidence that there are some reservations surrounding this too. 
Overtreatment or overdiagnosis are the two main negative aspects surrounding early intervention, as cited in the afore mentioned publication by Okoye, C. et al (2023). Brookman-Frazee et al. (2018) states that even if a child had not received a formal diagnosis of ASD that there was a strong likelihood that medication and behavioural therapies would be applied despite criteria not being met. 


Sprenger et al (2013) published a study in which the findings revealed that there was a correlation between children who received early diagnosis of ASD, and a reduced likelihood of receiving a diagnosis of Attention Deficit Hyperactivity Disorder (ADHD). This would often be the case despite the individuals presenting the symptom characteristics that are attributable to the condition, and as a result of this comorbidity not being recognised or diagnosed the effects could be detrimental to receiving the appropriate treatment and support to improve their continued quality of life. 
[bookmark: _Hlk152965813]This section defined mental health and ASD individually to allow the reader to gain a basic understanding of the key terms that will be covered. The next section will critically review the history of the key terms, along with the progress and implications of modern day understanding of the effects on those with ASD and co-morbid mental health conditions.



2.3. [bookmark: _Toc167372626]Theme 2: Historical Context of Mental Health & Autistic Spectrum Disorder
This section will develop an understanding of the historical context of mental health conditions and ASD, with the developments that have taken place moving forward into the 21st century, including relevant policies and legislations relevant to social inclusion. Historically the correlation between autism and mental health conditions in the UK has always been complex and have evolved over time. During the early to mid-twentieth century the two conditions were very often misunderstood. Psychiatrist Leo Kanner used systematic observations with a small group of children in the 1940’s, with a condition he viewed as ‘infantile autism’ which later became the catalyst for scientific studies of autism to take place (Thompson, 2013). He was also noted to be the first to publish a collection of case studies that were centred around autism, in which it was noted how the children from the John Hopkins Hospital in the study presented differently to other children (Golt & Kana, 2022). 
Individuals with autism were often misdiagnosed or incorrectly labelled as having emotional disturbances or Intellectual Disabilities (ID), and as a result were often institutionalised. Van Schalkwyk et al., (2014) found from their research of a small case study that often those with autism could occasionally experience episodes of psychosis, there was often correlations between the individual case behaviour and disrupted routines. Although this was not always the observed, as there is also evidence within this study to suggest that there were occasions that some of those diagnosed did go on to develop a form of psychosis in addition to the primary diagnosis of ASD. 

As mental health care evolved towards more community-based approaches, those individuals with a diagnosis were able to gain a shift away from institutionalisation. Studies which have taken place in the last ten years have adapted to include a more holistic assessment of individuals, to include social functioning as well as the behavioural aspects of ASD. These changes have allowed for less admissions to mental health facilities for conditions under the umbrella of ASD, as there was significant evidence to suggest extreme social deterioration for those individuals that were placed within mental institutions, than those who were not (Henninger and Taylor, 2013).
During the later part of the twentieth century developments in the diagnosis process began to recognise autism as a distinct developmental disorder. Initially the criteria for diagnosing people with autism was primarily focused on the behavioural and developmental aspects of the condition, with truly little relevance or understanding of the underpinning neurodevelopmental element. Rabot, J. et al. (2023) states that their findings on the historical diagnosis of autism was originally a bottom-up diagnosis, which looked into the individual adhering to the stereotypical norms that society accept. As the diagnosis process has evolved over time it has been seen that the divergency, and characteristics relating to the individual environment in relation to the computational study into the function of the central nervous system uses neuroimaging techniques (Schultz, 2001). 

For a long time, it was thought that the best way to treat autism was to simply suppress the symptoms with various therapies and medications, with little or no regard to fully understanding the biological nature of the condition (Mintz, 2016). The process for diagnosis evolved to slowly integrate the evaluation of physical, behavioural and neurological tests, thus allowing clinicians to establish the individuals level of cognitive function, social awareness and intellect.
This approach is focused on a person-centred care, in an effort to eliminate the long believed ‘one size fits all’ approach of the past (National Institute for Health and Care Excellence, 2023) . It was in the late twentieth and into the twenty-first century that efforts were made to begin integrating individuals with autism into the mainstream of society, including education and general communities. Inclusion policies began to recognise the importance of addressing both the unique aspects of autism and the potential associated aspects of mental health conditions, as historically the aspect of wellness which was often ignored was how those with autism and mental help were integrated through Diversity, Equality and Inclusion (DEI). 
Amorelli & Lawson (2023) reviewed case studies from various sources to support their views of how the successful implementation of inclusion methods with individual cases, groups and through those viewed as institution level cases are imperative to the success of enhancing the ongoing wellbeing for those with mental health conditions across the spectrum of learning and practice. The use of the Overall Outcome Rating (OOR) is a global rating system which was first suggested by Howin and his colleagues in their publication ‘Adult outcomes for children with autism’, Journal of child psychology and psychiatry’ (2004). 
The mental health services slowly evolved to be more attuned with the specific needs and challenges that those with autism may face, which in turn led to the recognition for these individuals that it is important to tailor the interventions to the individuals’ requirements. The latest example of the advances in understanding the complexities of mental health conditions that co-occur within the ASD community, is the ever-increasing evidence of interventions from mental health support organisations. This has been a substantial shift to implement an autism focused research (Maddox et al., 2021). 
There has long been a discrepancy with regard to interventions for mental health within the autism community, and as a result many individuals have found themselves in circumstances that lead to situations of self-harm or worse. According to a paper published by Camm-Crosbie et al., (2019), it would seem that there was a lack of information around that experiences of adults with autism’ support and provision of treatments relating to mental health issues that resulted in self-harm or suicide, with the majority of the data found to be quantitative.  
It is due to increased awareness campaigns and advocacy efforts in recent years for both autism and mental health, which has led to a more informed society. With organisations like the National Autistic Society (NAS), who have a vision for a new strategy for 2023 to 2026 with guidance from Moonshot Vision (2023) to help set out framework for a more inclusive society for those with autism. This outlines the role that NAS will implement to support individuals with autism and their families, with the overall goal being to collaborate with other organisations and agencies to adjust, plus improve standards, while building respect, understanding and a greater acceptance for those with autism (National Autistic Society, 2023). 
In addition, mental health advocacy groups are also working to reduce the stigma, discrimination and aiming to improve support systems that are associated with mental health conditions (Gronholm et al., 2024). Advocacy groups use activities and techniques which focus on empowering those who have been affected by the inequality and limitations of basic rights that social structure can create towards those with mental health conditions (Stuart, 2016). Organizations that work to break the stigma of mental health and autism play a vital role in the continued transformation and changing views towards autism and mental health, as well as fighting to establish a more inclusive society for those who are diagnosed with these conditions, in which everyone is understood, valued and accepted for who they are. 
For a long time, those with mental health and autism have been defined by the restrictions on their lives, which have often been implemented due to social expectations. Autism and mental health seem to be conditions which are fairly well understood by the general public within the UK and Northern Ireland, although with that being said the older generation over sixty-five, the youth under twenty-four and ethnic minority groups do not have the same level of understanding (Wright et al., 2020). 
In summary the historical correlation between autism and mental health conditions within the UK would seem to reflect a trajectory from the early misunderstanding of the conditions and the institutional approach to a more distinct understanding. Contemporary approaches have acknowledged the intersectionality of autism and mental health, and it can be through the promotion of holistic care that the needs of the individuals of those on the spectrum can be addressed.

2.4. [bookmark: _Toc167372627]Theme 3: Recent Studies (5-10 years)
The focus of this section is to explore relevant studies involving the challenges or effects mental health has on those with autism, which have been conducted within the last decade. The purpose of this is to look for similarities, differences and potential gaps in research that can be addressed later on in this paper, along with recommendations for future research. 
Having already defined what ASD and mental health are viewed as, and the relevant treatments and some of the diagnostic processes through history, it is now time to view the challenges that those with comorbid ASD and mental health conditions can potentially face and how they can be addressed. The information in theme two suggests that those autistic individuals who have comorbid diagnoses of mental health have their quality of life significantly affected during their lifetime. There is supporting data that genetically born females have an increased risk of developing psychiatric conditions, then their male counterparts (Lai, 2023). There are also studies that show a correlation between coinciding psychotic disorders and those autistic individuals with coexisting intellectual difficulties, as aforementioned with these conditions there also comes an increased risk for self-harm (Flygare Wallén et al., 2023). It is important when compiling research for mental health issues, to endeavour to separate those with profound ID from individuals diagnosed with ASD or ADHD.
The standard pathway for behavioural strategies surrounding the treatment of depression is through a process known as behavioural activation, in which the individual is treated by increasing engagement and improving the mood of the subject through activities that are rewarding (Lejuez et al., 2001). 
Young adults with autism are noted to be at a greater risk of presenting with depression then their neurotypical peers, although the data available on this topic is limited. Behavioural activation and social activation are the processes of engaging individuals to prioritise and engage in meaningful activities. This is a useful mechanism in the treatment of depressive symptoms in non-autistic young adults (Schwartzman & Bonner, 2023), but is still under explored with regards to its successfulness with those with ASD. Although in recent years there has been an increase in the research surrounding the intervention process for autistic individuals, this still remains significantly lower than those without autism (Benevides et al., 2020). Cognitive-Behavioural Therapy (CBT) and Mindfulness-Behavioural Therapy (MBT) appear to be the favoured interventions but are still subject to further research for the effective treatment of cooccurring mental health conditions and ASD (Spain et al., 2014).
Other studies have explored additional aspects of the potential effects of co-occurring mental health conditions and autism at various ages and stages of life. Wong et al.,(2022) explored executive function as a generalised determinant of psychopathology and functional outcome in school-aged autism spectrum disorder as part of a case-control study. The participants were sourced from Philadelphia Neurodevelopmental Cohort (PNC), a collaboration between the Children’s Hospital of Philadelphia (CHOP) and the Brain Behaviour Laboratory. It is important to note that the PNC are not intended for the specific study on ASD in relation to the core aspects of ASD and comorbid psychopathology. It was noted in the findings that those with confirmed genetic markers for ASD were also at a higher risk of being affected by a phenomenon where a single gene abnormality may affect unrelated systems. It has been said that this genetic abnormality can be associated with psychiatric comorbidities including depression and schizophrenia (Thapar, and Rutter, 2021).
Romer & Pizzagalli (2021) found that there was also a correlation between executive disfunction and a set of observable characteristics of an individual, who can show a higher potential for psychopathological issues in later life due to compromised social and emotional skills. 
In recent years there has been an increase in the drive for support for older generations to have access to support networks due to comorbid mental health related issues. Roestorf et al., (2022) conducted a study exploring the age-related effects on cognition and quality of life for adults with ASD. The aim of the study was to recruit older adults and women with autism, as there is a large deficit in the level of research conducted in these areas when compared to the younger and male autistic community.
Recent publications suggest that the revision of the algorithm that is utilised for diagnosis and classification of symptom profiles, along with the outcomes in behaviours could potentially require revision. Yet this is hindered by the lack of supporting evidence with regards to the various lifelong affects that autism has on older individuals (Morrier et al., 2017). The lack of evidence also means that little is known with regard to how those with co-occurring psychiatric conditions and more severe cases of autism. Yarar et al., (2022), supports that there is little data surrounding the age-related effects for autism in the older adults of the ASD community. The findings of their research based on individuals aged 19 to 79, were that for the majority of participants, ASD symptoms increase with age. Yet in another study performed on people with autism diagnoses from circa 1970 that had a smaller number from the fifty plus age group found that the male individuals symptoms reduced over the years (Howlin et al., 2013). 


In addition, Roestorf et al., (2022) also states in their findings that there is an absence of detailed information with regard to socioeconomic variables, which can cause those with ASD distress and in some cases result in mental health conditions developing in later life. White et al., (2020) compiled a book with internationally recognised clinical scientists to synthesize various sources of research, with additional information around the evidence of treatment from a broad range of the autistic spectrum from children and adults.
Gronholm et al., (2023), explains how The Indigo Partnership started a five-year research programme in 2018, with funding sourced from the UK Medical Research Council. The studies aim consisted of research with the intent of strengthening the understanding the mechanisms around the stigma process, with the hope of reducing the stigma that surrounds those with mental health conditions (Jansen-van Vuuren & Aldersey, 2020). Additionally, it was hoped that a strong coalition could be formed with the research consortium through the work being conducted, with the view being to conduct further research in a joint venture over a longer period of time in the future. The partnership was set up between institutions based within five low and middle-income countries, these consisted of China, Ethiopia, India, Napal, and Tunisia. They were specifically chosen so there was a mixed group of cultures, and varying levels of health care providers that had different care provision based on the various country’s economic status. These countries ranged from low to upper-middle income settings. Although additional countries were sourced to help support the partner research institutions, these were based in the UK, America, Switzerland and  Germany. With the  role for overseeing the coordination of the project being led by the UK through the separate institute of King’s College London.
In summary the recent studies would seem to suggest that there are multiple issues surrounding the general public’s understanding of ASD, mental health and comorbid diagnosis. This is hindered further by a general lack of in-depth research for comorbidities, along with the affects to overall wellbeing and mental health that older members of the autistic communities present. The following section will research and compare international diagnostic processes, statistical data and the provision of support for individuals and their families who have comorbid mental health and ASD diagnosis.


2.5. [bookmark: _Toc167372628]Theme 4 : International Comparison of Mental Health and Autistic Spectrum Disorder (findings and resources)
The previous section explored recent case studies which had been conducted and their outcomes. Mental health and ASD are both global health concerns that transcend geographic boundaries. Government health institutions, and professionals worldwide have been struggling with the increase in cases and trying to develop an improved support framework for those individuals affected. The focus of the following theme will be to compare how other countries across the globe view and address individuals with mental health and ASD. Comparing international and UK approaches for comorbid ASD and mental health services involves assessing the diagnostic criteria, interventions available and the support systems that are used. There is not a single laboratory based test for ASD, with the diagnostic process being a series of behavioural based observations and comprehensive questionnaires (Northwestern University, 2024). The European and American viewpoints for what is considered to be normal behavioural traits, are vastly different from what would be considered normal within different cultures and ethnic groups. With that in mind and these predominantly being used as the basis for the development of policies, legislation for provision of training for educators and medical professionals, there is a considerable danger of these groups not being adequately screened within cultural parameters relevant to their ethnicity. Therefore, when it comes to the identification of ASD the implementation of an inclusive approach, which is not focused on the beliefs of Western cultural norms would be beneficial due to the multifaceted aspects that are associated with autism, and the intricacies of religious and spiritual beliefs of which many cultures are founded upon (Subu et al., 2022).

When it comes to ASD it is not a condition that is specific to one geographical region or ethnic group, and is often viewed as a condition without borders (Hus & Segal, 2021). Although the attitudes surrounding the resources for identifying ASD differ greatly in communities across the globe, due to cultural, religious and socio-economic factors. The cultural differences interfere with how ASD symptoms are interpreted, which in turn can often lead to delays in diagnosis and treatment.
The UK often integrates mental health services within the National Health Service (UK Parliament, 2023), however international practices can vary. They can also be influenced by cultural, legislative, and differences in provision of healthcare systems. Research studies and health provider guidelines from the various regions will help to provide valuable information into the diagnosis and treatment used to address comorbidities in individuals with ASD.
Baxter et al., (2014) writes in their article The Epidemiology and Global Burden of Autism Spectrum Disorders, that within the last decade there has been a significant increase in the rates of childhood ASD. Yet due to the vastly different processes for diagnosis across the globe it can be increasingly difficult to compare the rates and provide a complete database of how these are distributed. It was due to this revelation that the Global Burden of Disease (GBD) decided that it was imperative to look into compiling a more comprehensive database, in which they would allow for the categories to be better defined geographically to include ASD and the various comorbidities. It was found that there was in fact extraordinarily little variation regionally worldwide for the prevalence of autism, although, that being said it was noted that North Americans at the high end of the income scale seemed to show evidence for the greatest variation (Zeidan et al., 2022).
American Brookman-Frazee et al., (2018) used data collected during a publicly funded study between 2012 and 2015 into the patterns of comorbidity on mental health conditions in children with ASD. It has been noted that in Scandinavian countries the numbers of individuals being diagnosed with autism continues to increase, which leads to the potential explanation being that as the medical and scientific communities increase in their knowledge that there is also a continuing increase in the awareness, this in turn impacts on the services that provide the diagnosis’s (Chahboun et al., 2022). 
Chahboun et al., (2022) also writes that there is a possible correlation between comorbid underlying conditions and intensified ASD, along with a potential gene instability and environmental conditions in which the presence of high levels of mercury, exposure to other toxic substances, or viral infections may be contributing factors for affecting the brains function in the right hemisphere. Jeste, and Geschwind (2014) suggest that there is evidence to support that a genetic mutation which can increase an individual’s risk of having ASD, which may also lead to sleep problems such as insomnia, motor skill issues and or an epilepsy diagnosis being discovered either before or after a diagnosis of ASD.
The UK uses the National Health Service (NHS) to provide various services for individuals with ASD who also experience mental health issues, these include Community Mental Health Teams (CMHTs), Child and Adolescent Mental Health Services (CAMHS), Adult Mental Health Services, Specialist Autism Teams, and Speech and Language Therapy. It is vitally important for those with comorbid ASD and mental health conditions, along with their family members to receive the support they require and work closely with the health professionals to access the appropriate services for their individual needs.
The UK based CMHTs often include professionals like psychiatrists, psychologists, social workers, and occupational therapists that can provide those with ASD and mental health conditions the tailored specialist support they need (Mind, 2024). In comparison Norway approaches autism with a comprehensive, multidisciplinary approach. While practices continue to evolve, historically, the treatment of autism in Norway includes; multidisciplinary assessment, behavioural therapies, educational support, social services, government support and inclusive community programmes. Multidisciplinary assessment is the way in which the diagnosis and treatment begins, this often involves a team of specialists, which include psychologists, psychiatrists, and educational professionals, to ensure a thorough understanding of the individual’s needs (Oien, 2014). The UK uses therapies such as speech and language therapy to help address the challenges those with autism often face with regards to their communication, as this can often contribute to the development of mental health conditions. 
The UK also utilises CAMHS for those under the age of 18, to potentially offer assessment and treatment for those with mental health conditions (NHS, 2023). As long as the person meets the criteria set out by the organisation, considering the unique individuals requirements associated with the ASD. Adult mental health services (NHS, 2023) take over for those over the age of 18, who then tailor the services available for the specific challenges they may potentially face. 
Norway in contrast uses behavioural therapies in which there are interventions to address specific challenges that are associated with the individual’s autism diagnosis. These interventions are tailored to focus on developing social skills, communication, and managing behaviours (Norwegian Institute of Public Health, 2020). 


Norway promotes inclusive education, and it is an area that is emphasised, with the aims being to integrate autistic individuals into mainstream educational settings. Provision of specialised support may be provided within these settings to cater for the unique needs of the student’s diagnosis. Within the UK specialist autism teams are available in some areas, which specialise in supporting those with ASD, providing comprehensive assessments and interventions that address issues related to the aspects of autism and mental health affecting the individual. 
Norway places a great importance on social services for support for the individuals and their families, these services may also include support within the community, vocational training and potentially assistance in daily living activities (Kojan, 2011). The Norwegian government provides financial and practical support for families who have individuals with autism, this may include disability benefits, housing assistance, and other forms of social support (Ministry of Culture and Equality, 2022). Norway also uses inclusive community programmes in which efforts are made to include individuals with autism in community activities, fostering social inclusion and promoting a sense of belonging (Buli-Holmberg et al., 2022). The provision for ASD varies significantly from country to country due to educational policies, healthcare systems and the general attitude in society. 
In France although the structure for support is fairly similar with the use of a multidisciplinary approach, which focuses on early intervention and specialist education, France often encounters challenges to the country being able to provide comprehensive support for those with autism ( Zaraska, 2021). These may include delays in early diagnosis, which then in turn delay early intervention, these delays often impact on the individual’s development. 
It has been argued historically that many mainstream educational settings in France are not always able to effectively support the needs of the individuals with autism, this may be due to inadequate training for staff within these settings (Bates, 2022). These shortfalls led to the publication by Angelique Chrisafis (2018) in an article in The Guardian newspaper that France is 50 years behind : the 'state scandal' of French autism treatment. Although France has begun to try and improve the provision of support for those with ASD, there still seems to be a considerable shortfall in comparison to the other countries that are covered. The BBC published an article about France’s autism treatment by Hugh Schofield (2012) which stated how France were still utilising psychoanalysis when diagnosing and treating autism. Psychoanalytic theory, which is of Freudian origin (Freud, S. 1995), has a problematic structure as by its very nature it is entangled with cultural and subcultural dynamics and can also be influenced by external factors (Schülein, 2003).
Chisholm et al (2016) published an article which analysed the global investments surrounding the provision of treatment for depression and anxiety, their findings highlighted how there was evidence to show insufficient investment for mental health conditions. As a result of this there is a substantial deficit in funding provision for low and middle-income countries, thus resulting in significant gaps between the need, treatment and its availability to those affected by mental health conditions. Patel et al (2016) somewhat supports these findings in their exploration of the gaps in treatment for adults in China and India. The publication states that when exploring the resource provision for supporting those with mental health conditions, that it fell well below the acceptable levels with less than one per cent of the health care budget for these countries being allocated for these services. The inconsistencies in treatments and diagnoses will be explored further and addressed later in section three. 
In America statistics suggest that roughly one in thirty-six children have been diagnosed with ASD (Centres for Disease Control and Prevention., 2023), with co-occurring mental health conditions also being quite common. Comparable with the UK, there is a challenge to the provision of support  due to the high costs incurred for mental health therapy and autism support. This may be because of the historical under diagnosis, which now, due to better understanding of the conditions and the way in which the aspects of ASD present, has led to increasing diagnoses for mental health conditions and ASD (Bauer et al., 2016). 
Yu et al., (2020) writes how one interventional approach, known as Applied Behaviour Analysis (ABA), in which individuals with various comorbid mental health conditions are exposed to external stimuli to observe and identify which variables affect their behaviour, these results are then used to tailor and implement a personalised intervention and treatment plan. Yu et al., (2020) also states that as the application of ABA-based assessments have increased by clinicians, there has been an increase in the number of autistic children who have had behavioural intervention plans developed. Mongelli et al., (2020) states that there is limited data available for ethnic minority groups in an American study, which showed that this community were less likely to be able to access appropriate health care services. He goes on to say that racial-ethnic minority groups were subject to a difference in the level of treatment they received, with the care available to them often being unsatisfactory when compared to the care available for members of the white population.


Autism Speaks is an American autism advocacy organisation whose aims are to promote awareness, understanding and research about ASD. It was founded in 2005 (Autism speaks 2024) and the organisation has been involved in various initiatives, including funding research projects, providing resources for families that are affected by autism, and advocating for policies that support individuals with ASD. While some appreciate the organisations efforts in funding research, creating resources, and supporting families affected by their condition, it is also important to note that Autism Speaks have also been subject to criticism from the autistic community.
Members of this community have expressed their concerns around the organisations messaging, representation and focus on finding a “cure” for autism, which in itself clashes with the neurodiversity movement’s emphasis on acceptance and understanding differences rather than seeking to eliminate them, along with the perspective of many autistic self-advocates who emphasize acceptance and support. Although this was removed from the organisations mission statement following the uproar (The ASHA Leader, 2017). 
Australia reports that there are approximately one hundred and sixty-four thousand people with autism, and that in their findings ASD is four times more common in males than in females (Australian Bureau of Statistics, 2017). Furthermore, more than fifty per cent of individuals living with autism have reported high or extremely high psychological distress, which is said to be almost three times more than that of the general population (Australian Bureau of Statistics, 2018). It is due to findings such as these that the Australian government has undertaken initiatives to enhance mental health and autism support such as the National Disability Insurance Scheme. 
However, there is still a need for more to be done around raising awareness and acknowledging the mental health challenges faced by individuals who are living with ASD in Australia.
Individuals entering other countries due to varying circumstances seems to be subjected to limited understanding with regards to the cultural differences, which may in turn further alienate the autistic family member. Interventions and treatment must remain acceptable within the individuals cultural beliefs (Nair & Adetayo, 2019). Ecocultural theory was implemented to help alleviate problems that were faced in diagnostic procedures, it helps in the reviewing of cases by their individual circumstances. It does this by integrating the family dynamic, cultural background and influences that each person has (Cen et al., 2017). This theory has been used to develop a conceptual framework to help to address how different cultures interpret various disabilities (Yates & de Oliveira, 2016), along with how these cultural preconceptions may impact on the diagnosis and treatment of the autistic children of immigrant families (Ahad et al., 2023).  Brookman-Frazee & Koegel (2004), highlighted how ecocultural theory can be utilised within the diagnostic, treatment and intervention  process for these families for whom the transition from their own country may already be extremely overwhelming. Brookman-Frazee & Koegel (2004), also summarised that the care implemented would need to be personalised to meet the individuals needs, all the while making sure that the cultural values and beliefs of the family involved were constantly taken into consideration. 


In comparison all countries reviewed experience a considerable prevalence of ASD with comorbid mental health conditions with a great demand for increased resources, training for health care practitioners, and heightened awareness among the general public. Dealing with these challenges is crucial, not just for the individuals affected but also for the wellbeing of all of society. The final theme will explore the potential problems faced for those with ASD and co-occurring mental health conditions with regards to drug misuse.

2.6. [bookmark: _Toc167372629]Theme 5 : Self Medicating/Addiction
This theme will look at how those with ASD may, in certain circumstances utilise self-medication due to gaps in treatment, which unfortunately could, in extreme cases transition to the use of illegal drugs. It is believed that individuals with ASD often encounter challenges due to their neurodevelopmental condition, which includes an increased risk of developing Substance Use Disorder (SUD) (Arnevik & Helverschou, 2016). It is suggested that this is due to vulnerabilities that neurotypical individuals may not present, these vulnerabilities include.
· Social Challenges
· Sensory Sensitivities
· Communication Barriers
· Executive Functioning Challenges
· Limited Access to Support
· Exploitation and Victimisation
· Co-Occurring Mental Health Conditions
· Independence and Autonomy
It is considered that SUD and ASD are seen to be commonly co-occurring issues that are often diagnosed along with other psychiatric conditions (Isenberg et al., 2021), it is noted that there is a severe lack of how these diagnosis overlap. Understanding and addressing these vulnerabilities are essential for promoting the safety, inclusion and well-being of neurodiverse individuals in society. 


Increased efforts to raise awareness and form a more inclusive society can help to reduce risk factors associated with the transition to SUD. Evidence suggests that there are gaps in the transition from paediatric provision for conditions such as mental health (Campbell et al., 2016). This in turn leads to increased stress levels for the individuals and their families, as this stress may be heightened in those with comorbid ASD and mental health conditions. Merrick et al., (2020) states that around one third of those who are supported by CAMHS have faced some form of interruption to the provision of their support when transitioning to Adult Mental Health Services (AMHS). It is hypothesised that due to this shortfall and increased anxiety these individuals may find themselves in a position that they feel the need to self-medicate with illegal substances (Arnevik & Helverschou, 2016). These often start with what is known as gateway drugs such as cannabis but can quickly escalate to stronger and more dangerous substances. The transition from prescribed ASD medication to illegal drug use can have serious consequences, these include health, social and legal implications (Office for Health Improvement & Disparities, 2022).
It is vital that healthcare professionals, caregivers, and support organisations are vigilant and watch for the early signs of substance misuse. It is also important to provide the right support, intervention and education to discourage or address this transition. Early intervention is critical to assist in helping those with ASD to avoid the detrimental effects that illegal drugs can cause, as well as help to access the correct support to manage symptoms safely and effectively. Sizoo et al., (2010) writes that findings from the study they conducted suggested individuals with comorbid diagnoses of ASD and mental health conditions exhibited the potential to be more susceptible to SUD. 


This is supported by Weir et al., (2021) who stated that in large population studies which were conducted in Sweden and Norway, included a considerable number of individuals with ASD were found to be at least twice as likely to develop substance abuse disorder as those without ASD. Although it was stated that this increase was also visible in the individuals close family members, which may suggest a correlation that environmental or genetic influences could be responsible rather than the diagnosis of autism alone. A further study in the journal of Paediatrics found that adolescents with ASD were more likely to misuse prescription medications, when compared to their neurotypical peers (Mandell et al., 2005). This was supported by Huang et al., (2021) who found that co-occurring SUD is most commonly associated with those who also have ADHD, this was found to be due to reduction in the release of dopamine. They also suggest that there are aspects of ASD and SUD which overlap on a molecular level, with the pathophysiology of drug use being attributed to the motor cognition disfunction that leads to the presentation of social dysfunction in those with ASD.
In summary, addressing substance misuse in those with ASD requires a bespoke approach that takes into consideration the individuals’ specific needs. This may be achieved through providing access to mental health services that understand the unique challenges that those with ASD experience. Education and support for not just the individual with ASD, but also their families and caregivers to recognise the signs of SUD and provide appropriate interventions. Peer support and social skills training to assist those with ASD to improve coping strategies and relationships, also coping strategies and sensory adaptations to help manage sensory sensitivities without resorting to SUD. 


Early intervention, personalised support and increasing the awareness and understanding of these individuals’ complex needs would also be beneficial. It will be crucial to address the highlighted issues through comprehensive support and interventions. By addressing the underlying issues and providing appropriate support, the risk of self-medicating and transitioning to SUD for those with ASD can be reduced or potentially completely avoided.

[bookmark: _Toc165380766][bookmark: _Toc167372630]2.7. Conclusion
The review of  recent studies of co-occurring ASD and mental health, along with comparison of international treatment, diagnosis, and support, underscores the complexity of addressing the interconnected issues that surround the chosen area of research. The research has shown significant gaps in access to care, diagnostic practice, and treatment across various regions globally for individuals with ASD and co-occurring mental health conditions, including SUD.
The information in theme one sets out noticeably clear parameters for ASD and mental health conditions, although there is still a lot that is yet to be understood surrounding these conditions. Individuals with ASD may present with varying levels of behavioural symptoms, these may include ADHD, aggression, or mood instability. These aspects may be the primary reason  the individual was referred for assessment. These in themselves are highly distressing for the individual and the family around them, therefore it is vital that these symptoms are not ignored or as in many cases, be viewed as an aspect purely attributed to the ASD. Theme two would suggest that although there has been significant progress in the diagnosis processes, those with comorbid conditions may be affected differently and as a result require a  more bespoke treatment plan or form of therapy than individuals without these neurodevelopmental  conditions. Although that being said, there are still some areas in the diagnostic processes that can possibly lead to misdiagnosis, which can only result in more in-depth studies being conducted. With more up to date data being added to the databases, there is the potential for increased training for practitioners in this field and an improved understanding for the supporting organisations involved in the provision of intervention and care.
Understanding the global landscape of autism and mental health requires consideration of cultural, social and economic factors that influence the prevalence, diagnosis and treatment outcomes. While some countries have superior support systems and tailored interventions for individuals with ASD and mental health conditions, other countries still face significant challenges in providing adequate care. Moreover, international comparisons further highlight how important evidence-based practice and early intervention strategies are for the improvement of outcomes for those with comorbid ASD. A multidisciplinary approach would be beneficial for successful inclusive and culturally appropriate approaches to address the diverse needs of the ASD community. 
Furthermore, the intersection of ASD and SUD presents additional unique challenges that require comprehensive and integrated treatment approaches. Research indicates a heightened vulnerability to SUD amongst the ASD community, leading to the necessity for tailored interventions which take the individual diagnosis and specific needs and vulnerabilities into consideration.
Moving forward, it is vital to prioritise research, advocacy, and policy initiatives aimed at the promotion of holistic and person-centred care to improve the well-being of individuals with co-occurring autism and mental health conditions, including support, interventions and treatment of co-occurring substance use disorder.

3. [bookmark: _Toc167372631]DISCUSSION OF RESULTS 
3.1. [bookmark: _Toc167372632]Introduction
The diagnosis and treatment of ASD and co-occurring mental health conditions consist of a complex assessment process, which presents many unique challenges, these often involve difficulties associated with cultural gaps and inconsistencies. As knowledge and understanding of these co-occurring conditions improve over time, there has been an increase in the understanding of the cultural influences that affect the diagnosis and treatment processes. Furthermore, the intersection of SUD and ASD contributes to additionally complicate the intricacies of treatment and support for the ASD community.
The literature review firstly compiled an understanding by defining ASD and mental health conditions, then moved on to how these conditions have been viewed historically. This included a brief explanation into the ways in which individuals’ were often institutionalised and insights into how treatments have evolved over time. Recent studies were used to explore data compiled regarding multiple areas of interest surrounding ASD and mental health, this allowed for a further understanding of the chosen area of research. Comparisons were then made with the way in which other countries diagnose, treat and support people with comorbidities of ASD and mental health. With the final theme covering self-medication and the relationship it has with the potential to transition to SUD.


The following discussion will look into the most commonly occurring key issues that were identified in the literature review, which explored  ASD and co-occurring mental health. By examining the ways in which co-occurring ASD and mental health conditions interact, the aim is to gain a greater understanding of the challenges faced by those with these conditions, the implications involved in their care, as well as identifying potential improvements that could be implemented. The primary aim of this review was to assess the differences, if any, in the way mental health affects individuals with autism, when compared to those who do not. This will be achieved by analysing the information collected and exploring the areas of interest with a critical approach. The following themes are noted to be the most visible key messages that have been discovered during the process. 
This discussion will provide an overview of the key findings and highlight the potential impacts and relevance to individuals and their families with the complex relationship between co-occurring ASD and mental health conditions. Here there will be a more in-depth view of the cultural gaps and inconsistencies which are associated with the diagnosis and treatment of ASD and co-occurring mental health conditions. Additionally, the last discussion theme will further explore the relationship between ASD and SUD. 


The exploration of these three key messages from the literature review aims to show how the complexity of cultural beliefs and practices impact the diagnosis and treatment processes, as well as highlighting areas of potential improvement. Developing these areas could allow for an inclusive approach to the diagnosis and treatment methods being used globally, which could in turn provide a universal process that is inclusive of the diverse needs of those with co-occurring ASD and mental health conditions worldwide.


3.2. [bookmark: _Toc167372633]Theme 1: Cultural Gaps and Inconsistencies in Diagnosis
Diagnosing co-occurring ASD and mental health conditions presents a complex interplay of cultural, societal, and clinical factors globally. The following will explain just a few of these cultural gaps and inconsistencies and the effects this may have. 
There are multiple factors which are theorised to affect the early diagnosis of ASD including diagnostic bias from health care professionals, the ways in which the individuals symptoms present, the accessibility to health care provision and the way in which the family interpret the individuals symptoms. Professional bias is noted to be viewed more when the culture of the patient and the health care professional are not the same, this has been attributed to the way the condition is diagnosed, varying between cultures and regions around the globe. This display of unequal practice seems to be as a result of non-uniform medical recommendations, which again tend to differ from culture to culture (Burkett et al., 2015), this would be inherent of the cultural stereotypes that are unfortunately still viewed worldwide.
Different cultures have distinct perceptions of neurodevelopmental disorders such as ASD. In some cultures, certain behaviours associated with ASD may be considered normal or desirable (Bauer et al., 2016), while in others they may result in the individuals being misunderstood and stigmatised. The criteria used for the diagnosis of autism is often based on Western concepts of what is classed as normal behaviour and development within society, where these criteria may not completely capture the diversity that is presented and expressed in ASD across other cultures. For example, social communication norms vary greatly across cultures, which may then lead to misinterpretation of these behaviours (Centres for Disease Control and Prevention., 2023). 
In Western cultures not making eye contact with peers during interactions could be viewed as a trait which would suggest an underlaying neurodevelopmental condition. However, when compared to social expectations in Eastern cultures such as China, eye contact is often seen as disrespectful (Hus & Segal, 2021). As a result, in these cultures, ASD may present in the form of atypical eye contact.
Additionally, differences in access to healthcare, as well as diagnostic services exist on a global level (NIH, 2021). The number of variations in the diagnostic process across the globe made compiling data for the prevalence of ASD extremely difficult, this was somewhat rectified by the innovation of the aforementioned Global Burden of Disease (GBD) database, this highlighted that there was little variation in the number of people affected by ASD across the regions of the world. The only exception that could be found to the variation of prevalence was based more on the eco social aspects in the North American region, which suggested that those on the higher income scale were being more affected than those on a lesser income (Zeidan et al., 2022). This may be related to the fact that health care is a paid for service in America, and therefore not necessarily factually correct due to potential limitations applied to healthcare insurances and reduced income sources.
In some regions of the world, particularly low and middle-income countries, there may be limited awareness of ASD, as well as inadequate resources for diagnosis and treatment. This can lead to underdiagnosis or misdiagnosis of ASD and co-occurring mental health conditions. 



Stigma surrounding mental health and neurodevelopmental disorders can also impact help-seeking behaviours and diagnostic practices. Another challenge is that surrounding language barriers and differences in communication styles can prove problematic. Practitioners may encounter difficulties assessing those from cultural or diverse backgrounds accurately, potentially leading to diagnostic errors or delays (Nair & Adetayo, 2019).
Cultural influences and limited access to health care provision are often the reasons used to explain why there are delays in ASD diagnosis for minority  groups and different cultures. Burkett et al (2015), writes in their publication how African American families encounter problems with the process of diagnosis and treatment when compared to Caucasian children with ASD due to cultural influences. The evidence in the article states that diagnosis is reported to be delayed by approximately one and a half years, along with facing issues such as misdiagnosis.
Parents, guardians and family members are crucial in the process of seeking diagnosis and supporting the individuals with ASD. Cultural values, expectations and cultural beliefs can influence their willingness to partake in seeking a diagnosis or even receiving treatment (Zangeneh et al., 2019). It is common for individuals with ASD to have co-occurring mental health conditions such as anxiety, depression , or ADHD (Mosner et al., 2019). 
The intersection of cultural factors and these co-occurring mental health conditions can often further complicate the diagnostic process, as symptoms may be solely attributed to ASD or in some cases completely overlooked due to that specific cultures spiritual beliefs. 
Addressing these cultural gaps and inconsistencies requires a comprehensive approach, to which professionals overseeing the process of assessment must make sure it remains sensitive to the cultural beliefs involved. Burkett et al (2015), states in their publication  which explores the influence of culture for African American families surrounding the diagnosis and treatment of ASD, that previously conducted research seems to suggest that at the time of publication there had yet to be an in-depth study into the cultural beliefs, values and family dynamics, which may affect the provision of care for those with ASD. Additionally, it was also suggested that the implementation of training for healthcare providers in cultural competence could be beneficial moving forward. 


3.3. [bookmark: _Toc167372634]Theme 2: Cultural Gaps and Inconsistencies in Treatment
The treatment and understanding of ASD and co-occurring mental health conditions vary significantly across cultures due to various factors such as cultural beliefs, socioeconomic status and access to resources. The following section will endeavour to explain a few of these cultural gaps and inconsistencies and the effects this may have.
In many cultures there is a stigma surrounding mental health conditions and disabilities, including ASD (Jansen-van Vuuren & Aldersey, 2020). This stigma can lead to shame and an increased reluctance to ask for help or to access  the services available to these individuals. As a result, families often feel pressured to conceal or to deny the existence of such conditions (Ahad et al., 2023) which can potentially delay or even stop these individuals from being diagnosed and treated. Cultural beliefs about the causes of mental health conditions can influence how treatment is implemented. For example, some cultures often attribute mental health conditions to supernatural causes or moral failings rather than biological factors  (Zangeneh et al., 2019).  It is for this reason that these communities often turn to their cultural religious backgrounds, these include but are not limited to rituals or traditional healing ceremonies instead of the scientifically and evidence-based therapies. 
Indigenous communities have their own perspectives on mental health and neurodiversity, which often incorporate spirituality, nature based religions or community support systems. The challenges faced by this culture impacts the access to mental health services and culturally competent care providers. India and China which are countries that are classed as middle-income countries, were observed to have gaps in their psychological treatment provision of more than ninety percent (Chrisholm et al., 2016, Patel et al., 2016) when compared to other countries worldwide.
This is further impeded  due to conflicts between traditional healing practices and the Western intervention processes associated with treatment of ASD and co-occurring mental health conditions (Mongelli et al., 2020). 
In Western societies, there is a strong focus on the promotion of individualism and independence. Mental health conditions, such as ASD, are often viewed through a biomedical lens, which in turn then leads to a reliance on psychiatric interventions and therapies, such as ABA (Yu et al., 2020). However, there is a growing recognition surrounding the importance of holistic approaches that consider cultural, environmental and social factors. Challenges that impact on the treatment in the Western societies are that families and individuals’ do not seek help from professionals for treatment, this is often a result of stigma and shame surrounding mental health conditions (Stuart, 2016). Western cultures are often subject to an overemphasis on social norms and conformity, this in itself can create additional challenges for those with ASD as due to their condition they may also have issues with social anxiety and agoraphobia (Van Steensel et al., 2011). 
Another factor that can cause issues for those with ASD and co-occurring mental health conditions are the potential affects of differences in language and communication styles. Some cultures may have a limited vocabulary or understanding of mental health conditions, which in itself makes it increasingly difficult to convey symptoms and treatment strategies. Differences in access to healthcare services, varying levels of healthcare provision and resources globally contribute to inconsistencies in treatment (NIH, 2021). 


Minority and marginalised communities can often face barriers which include lack of medical insurance, transportation, or culturally competent practitioners, leading to gaps in diagnosis and treatment. Cultural norms around family roles and the available social support networks have the potential to impact the treatment processes and decisions (Mongelli et al., 2020).
In cultures that implement collective control over the countries residents, such as China and Russia, members of the family play a major role in the implementation of care and decision-making (Yates & de Oliveira, 2016), while other cultures may have more of an emphasis on person centred care and bespoke treatment methods. The cultural attitudes towards acceptance of neurodiversity and disabilities can vary greatly. Some cultures show evidence of being more accepting and conduct a more inclusive society for individuals with ASD and mental health conditions, while others may view them as burdens or outcasts. Subu et al., (2022), explains how in developing countries, such as Africa, those seeking support for mental health conditions often look to help from religious experts or shamans, rather than from medical professionals. It was also noted how, with the importance of spirituality in many of those cultures, it would be important for the inclusion of religious leaders in the promotion of mental health awareness. 
Latino and African American children who have ASD have been documented to have delays in their diagnosis, and as a result may be subject to receiving reduced services surrounding their treatment. Hus & Segal (2021), state that there is evidence to support that ethnic minority groups are often subject to reports of higher numbers with unmet service needs than white, American born children. 


This can be further hindered by delays in social and language development, as parents from certain cultures often view these as temporary delays due to the age of the child and do not view the situation as a neurodevelopmental problem such as ASD. In Eastern countries such as China, where children are considered disrespectful if they make direct eye contact with their adult peers, this is another contributing factor that impacts on the delay in diagnosis in the Eastern part of the world. The examples mentioned above highlight why there is a requirement for research to be conducted, focusing of how cultural beliefs can affect the identification of ASD, which in turn will assist in the diagnostic process on a global scale.
France, like many countries, has a complex history when it comes to the treatment of individuals with ASD and co-occurring mental health conditions. In the past, France, such as other European regions, had approaches that are now considered outdated or even ethically unacceptable. Historically individuals with ASD and mental health conditions were often institutionalised in large psychiatric hospitals, which led to segregation from mainstream society and sometimes this led to neglect or mistreatment. France also had a significant influence from psychoanalytic theories, which led to the belief that autism was caused by early childhood trauma or emotional conflicts. Psychoanalytic theory was the main theory of Australian neurologist Sigman Freud, with the emphasis being on the unconscious mind. He suggested that often people are driven by their experiences and unconscious desires, rather than their conscious thoughts (Freud, S. 1995). This resulted in therapies that focused on the exploration of subconscious emotions rather than evidence-based interventions. Similarly to many societies, there was a stigma attached to mental health conditions which included ASD. This frequently caused discrimination and social exclusion for these individuals and their families. 
Whereas a more recently evolved theory that explores the ecocultural aspects in the area of treatment for children with disabilities, where the focus is to incorporate the strengths within the family dynamic, rather than concentrating on the pathological factors (Brookman-Frazee & Koegel, 2004). It explores the incorporation of what the primary carer has already implemented, looking at what has and has not been successful, with the view to adapt, enhance and integrate treatment into the daily routine, thus increasing the likelihood of enhanced positive outcomes that are respectful and culturally appropriate.
The stigma and discrimination that surrounds mental health are in urgent need of being rectified according to Gronholm et al., (2024), as it has become a global issue, with diagnosis also occasionally contributing to increased cases of these problems. An international treaty, the Convention on the Rights of Persons with Disabilities of the United Nations to protect persons’ rights and dignity, is a prime example of the method in which the local and global laws are being adapted in an inclusive way.
These changes are paramount in highlighting the importance of the improvements of basic human rights that are often being neglected for those with hidden disabilities such as ASD and mental health conditions, with the view of reducing the stigma and discrimination that surround these individuals. Access to appropriate support services, including education, therapy and community integration programmes were limited, this in itself left the individuals and families with inadequate support. 


Healthcare professionals and educational settings often lacked the correct level of training and understanding that was needed for supporting ASD and mental health conditions, this in turn led to misdiagnosis and inappropriate treatments for the affected individuals. In the past there were instances where the rights of the individuals with ASD and mental health conditions were not adequately protected, leading to violations of human rights and dignity (Stuart, 2016).
France has recently been focusing on improving their approach to ASD and mental health conditions. These include working on early detection and intervention programmes for ASD, in which the aim is to diagnose children as early as possible to be able to provide appropriate support services (Okoye, C. et al. 2023). There is also an emphasis on integrating mental health services into the primary care settings, which France hopes will also allow for individuals to access the service more readily. 
Efforts are also being made to enhance training for healthcare practitioners, caregivers and educational settings in an attempt for these professionals to better understand and provide support for individuals with ASD and mental health conditions. These were highlighted in a paper on the shortfalls by Bates (2022), that were historically encountered in this country. France has also developed a legal framework to help protect the rights of those with ASD and mental health conditions, which will in turn ensure that there is ample access to employment, healthcare and educational opportunities. 


While France has made progress in recent years in the improvement of their approach to ASD and mental health, acknowledging and addressing the historical short falls will be a crucial aspect of ensuring the new practices are informed and evidence-based methods, which will prioritise the well-being and rights of the individuals with these conditions. Overall, France’s new approach involves many key aspects which will potentially improve the health and well-being of these individuals. 
Differences in education and awareness surrounding ASD and mental health can amplify misunderstandings and misinformation. Educational programs  and awareness campaigns, which are specifically tailored to the culture of the country are required to promote understanding and acceptance across diverse communities (Turnock et al., 2022). Addressing these cultural gaps and inconsistencies requires a complex multifaceted approach which involves health care providers, community leaders, policymakers and family collaboration. This would also require promoting cultural competence among healthcare providers, so that professionals can better understand and respect diverse cultural perspectives surrounding mental health. 
Furthermore, an increase in access to culturally appropriate services and a campaign to help break the stigma surrounding ASD and mental health conditions, through advocacy and education. Future collaboration with community leaders, traditional healers, along with cultural advocates would benefit communities to promote awareness, advocating for policies that would encourage equity in access to mental health services, including funding for culturally competent care and support for marginalised communities, thus potentially increasing access to professional treatment for those who would, until now not have been able to access these services due to their cultural beliefs. 
The collaboration could allow health care professionals to integrate cultural practices and incorporate their specific beliefs into the treatment plans, for a more person centred approach that recognises, when it comes to these conditions, one size does not fit all. By addressing the gaps and inconsistencies in treatment that are affected by culture, there is the potential to work towards a treatment which is more effective and inclusive for the individuals’ with ASD and co-occurring mental health conditions across diverse cultural backgrounds.

3.4. [bookmark: _Toc167372635]Theme 3: ASD and Substance Use Disorder
The transition of individuals with ASD from prescribed medication to SUD is an intricate and complicated process that involves various psychological, biological, and social factors. Research suggests that individuals with ASD are potentially at a higher risk of developing SUD due to such factors as social difficulties, sensory sensitivities, co-occurring mental health conditions and the challenges they face with regulating their emotions (Butwicka et al., 2016). Individuals with ASD are often known to have co-occurring mental health conditions which may also increase the risks of developing SUD.
It is also important to consider how social factors, such as peer pressure or social isolation may contribute to autistic individuals transitioning from medication for ASD to SUD. Assessing the availability and effectiveness of treatment and support services for these individuals with ASD, who may be at risk of developing SUD include interventions tailored to the individuals’ needs. In some cases, these risk factors increase further due to a lack of support for individuals’ leaving paediatric autism clinics, this is due to community doctor surgeries often refusing to continue the  provision of medications that the young person has been reliant on to control the symptoms of comorbid ASD (Malik-Soni et al., 2021). 
Isenberg et al., (2021) writes how in a small test sample of forty two individuals with ASD and twenty one with ASD and SUD, there was found to be a high prevalence in the presentation of co-occurring psychopathological conditions. It was noted that in those in the groups with ASD and SUD, there was a significant presence of comorbid conduct disorder. 
The findings from comparing the results of the study groups lead them to the conclusion that the SUD group showed a frequency of approximately twenty five percent, whereas the group who only had a diagnosis of ASD despite being a larger group, had a prevalence of five percent or less. The overall outcome suggested it would be beneficial for screening of conduct disorder to be included in the initial diagnostic process for ASD, which would highlight the individual potential risk for developing SUD. Long scale research studies designed to track individuals’ with medicated ASD over a longer period of time may provide valuable insights into the trajectory of behaviours associated with substance use and highlight the potential risk factors involved. Investigating the potential effects of the medication used to manage the symptoms of ASD with co-occurring ADHD and the increased risk factors of developing SUD.
Some medications used in these treatments may interact with the individuals’ brain chemistry or have certain side effects that could then lead to substance use behaviours (Gass, 2023). Furthermore, an investigation into psychological mechanisms such as coping strategies or self-medication theory to understand why some of these individuals’ with medicated ASD, transition to substance use as a coping mechanism to regulate their symptoms may be beneficial. Additionally, these individuals with ASD may begin to use substances as a way to alleviate environmental and social stressors and challenges, which are associated with their condition or to ease symptoms such as anxiety and depression. 



Moreover, difficulties surrounding the understanding of social cues, along with peer pressure can also contribute to the development of SUD in individuals diagnosed with ASD. Understanding the pathways and risk factors involved in this transition is a vital step for developing effective intervention and prevention strategies to provide support for individuals with ASD, with the desired outcome being a reduced risk of developing SUD.
Huang et al, (2021) states that historically there has been an association between ASD and co-occurring behavioural and psychiatric conditions, yet there was little clinical evidence for the association between SUD and ASD. This lead to Huang conducting a study to explore the connection between the conditions, with their findings being that individuals with ASD and co-occurring behavioural conditions being a higher risk of developing SUD, and by association, this also contributed to a higher mortality risk for this group.
In summary the development of SUD for those with ASD due to their increased risk of forming this disorder when compared to the general population, can pose complex challenges for diagnosis, treatment and recovery. Identifying this condition in those with ASD can be challenging due to the overlapping symptoms and difficulties in communication. Medical professionals require specialist training to be able to  recognise the signs associated with SUD and differentiate them from the behaviour surrounding the traits of ASD. It was also noted that individuals with ASD have the potential to be more susceptible to the effects of SUD due to sensory sensitivities, social difficulties, including a susceptibility to peer pressure and exploitation, as well as difficulties in their understanding the consequences of their actions. 
Substance use can also intensify existing behavioural challenges that are associated with ASD, which in turn can lead to increased aggression, destructive behaviour and self-harm. It may also potentially interfere with existing intervention and therapies effectiveness. Individuals with co-occurring ASD, mental health and SUD require complex, integrated treatment approaches which address these comorbidities together. 
These may include management of the administration of medication, behavioural therapies and specialist mental health support. Addressing the consequences of SUD for those with ASD requires an integrated approach which takes into consideration the unique needs and challenges this community face. Early intervention, collaboration between healthcare professionals and ongoing long-term support for the individuals and their families are essential for the promotion of recovery and  reducing the risk of reverting back to substance use. 


3.5. [bookmark: _Toc167372636]Conclusion
In conclusion the results of this discussion, based on the findings of the literature review highlight the complex relationship between ASD and co-occurring mental health conditions across the globe. The findings show the importance of recognising and addressing the comorbidities to provide a more uniform level of care and diagnosis for individuals with ASD on a global scale. Further research would be beneficial to gain a more in-depth understanding for the potential improvements of intervention, diagnosis and treatment processes for this community.
Addressing cultural gaps and inconsistencies in the diagnosis and treatment of ASD is vital for ensuring equitable access to support and improving outcomes for those with ASD. Cultural elements such as, stigma, differing beliefs about neurodevelopmental conditions and language barriers, can affect how ASD is diagnosed and treated. Shortfalls that account for these cultural differences can mean potential misdiagnosis, inadequate support, and gaps in access to services. Healthcare professionals should undergo training to increase overall awareness of cultural differences in the presentation and understanding of ASD. This training should include updated strategies for effective communication, recognition of cultural differences, as well as providing culturally appropriate care. 
Provision of community based outreach and education centres to engage with all aspects of diverse communities to raise awareness around ASD, reduce stigma and promote a deeper understanding of the condition would also be beneficial. This may be in the form of workshops, outreach programmes tailored to the specific cultural groups for the area, and support groups for friends and the family of the individuals’.
The establishment of interdisciplinary teams that include professionals from various cultural backgrounds, including social workers, psychologists, medical professionals and educators in more culturally diverse areas would also be beneficial. This would enable a structure which could provide comprehensive care, which takes into consideration the uniqueness of each individual case of co-occurring mental health and ASD, to allow for a more person centred approach to the needs of the individual. Furthermore, culturally sensitive interventions and treatment which are adapted to specific needs and preferences of different cultural groups could increase the successful integration of treatment methods. These could include incorporating traditional healing practices, providing information materials in multiple languages, or involving the immediate family members or primary carers in therapy. Additionally ensuring the diagnostic process for ASD is accessible and culturally appropriate for all communities. This may mean the provision of a translator, or health professionals from the individuals’ cultural background, (where possible), or adapting diagnostic criteria to better reflect the cultural beliefs and variations.
4. [bookmark: _Toc167372637]
CONCLUSION AND RECOMMENDATIONS 
In conclusion, being diagnosed with autism does not mean an individual is immune to mental health conditions, on the contrary it can be said that the risk of mental health conditions is drastically increased in individuals with ASD, and this is amplified for females, which is inclusive of both women and girls (Lai, 2023). Although in depth studies are yet to be performed for adults with ASD, the clinics which are in charge of paediatric support for this community already report anxiety problems and eating disorders (Van Steensel et al., 2011). The way in which these present can vary from person to person and are often also affected by environmental, psychosocial and genetic factors, with ADHD and depression seeming to be the most highly comorbid conditions associated with autism (Mosner et al., 2019). These are easily diagnosed in individuals with high functioning autism, mainly due to the fact that these individuals are able to communicate at a high level and relay their symptoms. Whereas individuals who are non-verbal or have some other form of communicational disability are not. With these individuals being completely reliant on their primary care giver to notice the potential presentation of the symptoms and relay them to healthcare practitioners. This aspect is flawed and completely reliant on factors out of the persons control, so it is therefore recommended that in the future perhaps an in-depth psychiatric examination be considered as part of the initial diagnostic process for ASD. However this may not be easily incorporated into the diagnostic process globally.


Future research into adults with co-occurring mental health and ASD is important for providing effective interventions and support. As a result, the following recommendations should be considered; To conduct longitudinal studies to further the understanding of how mental health in those with ASD progress over time, including the impact it has on the individuals’ development and quality of life.
Furthermore, investigations into the prevalence and epidemiology of co-occurring mental health conditions in adults with ASD in different settings, such as clinical populations, additional learning needs centres and those in the general community would be beneficial. Consideration should also be given to exploring the challenges that are faced in diagnosing and assessing mental health conditions in children and adults with ASD, which would also include the impact of diagnostic overshadowing and comorbidity patterns. There would also be a significant benefit if an evaluation of how effective the existing intervention and treatment of co-occurring mental health conditions are for adults with ASD was conducted. These would include an assessment of the current psychological, psychosocial and pharmacological intervention processes.
By evaluation of the evidence in the literature review and discussion section of this paper, it has been identified that it would be beneficial to conduct enhanced longitudinal studies, which would explore the socio-cultural issues raised in this paper and the variations encountered with ASD and co-occurring mental health conditions. Identifying weaknesses, talents, and strengths that individuals’ present through their various diagnostic traits, could alleviate the issues that are commonly associated with ethnic stereotyping. Furthermore, it can be said that there is a requirement for future studies to be conducted with the focus being on ASD in girls, as well as adults in general.

It would also be beneficial for the participants to be from a cultural and social-economic diverse population, This in turn, would provide a broad sample group and potentially enable advances in diagnostic procedures, and culture specific criteria for better identification, diagnosis and treatment.
Consideration of intersectional factors such as gender, sexuality and ethnicity in the research of mental health and ASD in adults would be beneficial to further ensure that the findings are inclusive and relevant to  diverse populations. By addressing these areas there can potentially be an improvement in the understanding of the complex interaction between ASD and mental health in adulthood and could in theory lead to the development of more effective intervention and support processes, which are tailored to the needs of this community.


Recommendations
· Cultural Sensitivity Training for educators, medical and other support professionals so that diagnostic, treatment and support procedures can be adapted appropriately and be acceptable for the beliefs of the individuals specific cultural backgrounds.
· Community Outreach and Education Centres with the aim of raising awareness, as well as the reduction of stigma through informative interactions with the community, educating people of the differences involved with the diagnostic processes, and provision of treatment and support for diverse cultures.
· Interdisciplinary Collaboration between professional organisations, healthcare practitioners, and advocacy agencies, which would establish a comprehensive support structure that is inclusive of co-occurring mental health, ASD and SUD and provides culturally correct information for all involved in the support of diverse communities.
· Additional Training for Educational Settings on how to support individuals with co-occurring conditions and the implications of different cultures in the provision of support.
· Culturally Tailored Interventions which are sympathetic to the individuals’ cultural beliefs and background, especially in areas which are facing significant difficulties in this area of support.
· Improved Access to Treatment for co-occurring neurodevelopmental conditions for ethnic minority groups worldwide and low-income families in the areas in which health care provision is a paid for service.

· Further Research into Adults with Comorbid ASD due to a gap in this area of investigation, as consequence of the lack of research, despite there being evidence that suggests that there is a higher risk for young adults and the older generation of this community to develop anxiety, depression and other mental health conditions.
· Improved Support for Comorbid Conditions due to many organisations not acknowledging various aspects of the complexities associated with co-occurring ASD, SUD and mental health conditions.
· Enhanced Longitudinal Studies for Comorbid Conditions as many of the existing studies have been conducted over a short period of time. An extended study covering a diverse range of participants from various age groups and cultural backgrounds would be beneficial to further the provision of diagnostic practices and the implementation of treatments and therapies.
· Enhanced Screening for Comorbidities in Children With ASD as during the evaluation of the evidence gathered during the exploration of current practice and provision of care, there was a likelihood that ASD could mask underlaying mental health condition. It was highlighted that inconsistences faced due to mental health support organisations, such as CAMHS, often determined that symptoms  presented by individuals with ASD are inclusive of that diagnosis and not subject to mental health team intervention. 
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5.1. [bookmark: _Toc167372640]Appendix 1: Ethics Form
APPLICATION FOR ETHICAL APPROVAL


	RESEARCH STUDENTS
This form is to be completed by the student within SIX months for full-time students and TWELVE months for part time students, after the commencement of the research degree or following progression to Part Two of your course. 

Once complete, submit this form via the MyTSD Doctoral College Portal at (https://mytsd.uwtsd.ac.uk).

This document is also available in Welsh.


	RESEARCH STAFF ONLY
All communications relating to this application during its processing must be in writing and emailed to pgresearch@uwtsd.ac.uk , with the title ‘Ethical Approval’ followed by your name.


	STUDENTS ON UNDERGRADUATE OR TAUGHT MASTERS PROGRAMMES should submit this form (and receive the outcome) via systems explained to you by the supervisor/module leader.




In order for research to result in benefit and minimise risk of harm, it must be conducted ethically. A researcher may not be covered by the University’s insurance if ethical approval has not been obtained prior to commencement.

The University follows the OECD Frascati manual definition of research activity: “creative work undertaken on a systematic basis in order to increase the stock of knowledge, including knowledge of man, culture and society, and the use of this stock of knowledge to devise new applications”. As such this covers activities undertaken by members of staff, postgraduate research students, and both taught postgraduate and undergraduate students working on dissertations/projects.

The individual undertaking the research activity is known as the “principal researcher”.

Ethical approval is not required for routine audits, performance reviews, quality assurance studies, testing within normal educational requirements, and literary or artistic criticism.

Please read the notes for guidance before completing ALL sections of the form.

This form must be completed and approved prior to undertaking any research activity. Please see Checklist for details of process for different categories of application.  

SECTION A: About You (Principal Researcher)
	1
	Full Name:
	Stefanie Williams

	2
	Tick all boxes that apply:
	Member of staff:
	☐
	Honorary research fellow:
	☐

	
	Undergraduate Student
	☒	Taught Postgraduate Student
	☐	Postgraduate Research Student
	☐


	3
	Institute/Academic Discipline/Centre:
	
IEH / Humanities and Social Sciences

	4
	Campus:
	
Carmarthen

	5
	E-mail address:
	
1502947@student.uwtsd.ac.uk

	6
	Contact Telephone Number:
	


	
	For students:

	7
	Student Number:
	1502947

	8
	Programme of Study:
	MA Equity & Diversity in Society

	9
	Director of Studies/Supervisor:
	Ken Dicks





SECTION B: Approval for Research Activity
	1
	Has the research activity received approval in principle?
(please check the Guidance Notes as to the appropriate approval process for different levels of research by different categories of individual)
	YES
	☒	NO
	☐
	
	
	Date

	2
	If Yes, please indicate source of approval (and date where known): Approval in principle must be obtained from the relevant source prior to seeking ethical approval
	Research Degrees Committee
	☐	

	
	
	Institute Research Committee
	☐	

	
	
	Other (write in) Supervisor

	☒	



SECTION C:  Internal and External Ethical Guidance Materials
	
	Please list the core ethical guidance documents that have been referred to during the completion of this form (including any discipline-specific codes of research ethics, location-specific codes of research ethics, and also any specific ethical guidance relating to the proposed methodology).  Please tick to confirm that your research proposal adheres to these codes and guidelines. You may add rows to this table if needed.

	1
	UWTSD Research Ethics & Integrity Code of Practice
	☒
	2
	UWTSD Research Data Management Policy
	☒

	3
	[List any other relevant documents here]
Code of Ethics British Psychological Society
	☒



SECTION D: External Collaborative Research Activity
If there are external collaborators then you should gain consent from the contact persons to share their personal data with the university. If there are no external collaborators then leave this section blank and continue to section E.
	1
	Institution
	


	2
	Contact person name
	


	3
	Contact person e-mail address

	

	4
	Is your research externally funded?
	YES
	☐
	NO
	☐

	5
	Are you in receipt of a KESS scholarship?
	YES
	☐
	NO
	☐

	6
	Are you specifically employed to undertake this research in either a paid or voluntary capacity?
	Voluntary
	YES
	☐
	NO
	☐

	7
	
	Employed
	YES
	☐
	NO
	☐

	8
	Is the research being undertaken within an existing UWTSD Athrofa Professional Learning Partnership (APLP)?
	If YES then the permission question below does not need to be answered.
	YES
	☐
	NO
	☐

	9
	Has permission to undertake the research has been provided by the partner organisation?
	(If YES attach copy)
If NO the application cannot continue
	YES
	☐
	NO
	☐




Where research activity is carried out in collaboration with an external organisation
	10
	Does this organisation have its own ethics approval system?
	YES
	☐
	NO
	☐

	
	
If Yes, please attach a copy of any final approval (or interim approval) from the organisation (this may be a copy of an email if appropriate).




SECTION E: Details of Research Activity
	1
	Indicative title:
	Exploring Mental Health and the effects on those with Autistic Spectrum Disorder

	2
	Proposed start date:
	
	Proposed end date:
	

	
	Introduction to the Research (maximum 300 words per section)
Ensure that you write for a Non-Specialist Audience when outlining your response to the points below:
· Purpose of Research Activity
· Proposed Research Question
· Aims of Research Activity
· Objectives of Research Activity
Demonstrate, briefly, how Existing Research has informed the proposed activity and explain.
· What the research activity will add to the body of knowledge 
· How it addresses an area of importance. 

	3
	Purpose of Research Activity

The purpose of this research is to explore mental health and its effects of those with a diagnosis of autistic spectrum disorder within the United Kingdom. The intention of this is to shed light on the current understanding of mental health conditions and autistic spectrum disorder, including comorbid diagnosis such as, ADHD, dyslexia, and other conditions, and explore a range of factors that influence their prevalence, diagnosis, and management. By synthesizing relevant literature, while also looking to show any gaps, challenges, and potential avenues for future research in the field.

(this box should expand as you type)

	4
	Research Question

Does Mental Health effect those with Autistic Spectrum Disorder differently to neurotypical individuals?

(this box should expand as you type)

	5
	Aims of Research Activity

Discover factors that contribute to the identification, diagnosis, and assessment of mental health conditions in the United Kingdom. Identifying the available interventions, treatments, and support services for individuals with mental health conditions and autistic spectrum disorder in the United Kingdom.
Show gaps in literature and propose potential directions for future research in the field of mental health and Autistic Spectrum Disorder.

(this box should expand as you type)

	6
	Objectives of Research Activity

The objectives of the research activity is to discover how mental health conditions potentially affect those with autistic spectrum disorder differently from the mainstream population.

(this box should expand as you type)

	
	Proposed methods (maximum 600 words)
Provide a brief summary of all the methods that may be used in the research activity, making it clear what specific techniques may be used. If methods other than those listed in this section are deemed appropriate later, additional ethical approval for those methods will be needed. You do not need to justify the methods here, but should instead describe how you intend to collect the data necessary for you to complete your project.

	7
	
The proposed method for this research will be presented in the form of a critical literature review. This will be conducted by analysing pre-existing journals, case studies and existing research, along with actively considering the historical context of the health conditions. Themes will be developed based on the research aims and key areas of interest, such as prevalence rates, diagnostic practices, treatment approaches, and challenges in accessing support services.
The inclusion and exclusion criteria will be proven to ensure that the choice consists of high-quality and relevant material, and identified literature will be critiqued and analysed thematically.

(this box should expand as you type)

	

	Location of research activity
Identify all locations where research activity will take place.

	8
	
Place of residence and University.
(this box should expand as you type)

	
	Research activity outside of the UK
If research activity will take place overseas, you are responsible for ensuring that local ethical considerations are complied with and that the relevant permissions are sought. Specify any local guidelines (e.g. from local professional associations/learned societies/universities) that exist and whether these involve any ethical stipulations beyond those usual in the UK (provide details of any licenses or permissions required). Also specify whether there are any specific ethical issues raised by the local context in which the research activity is taking place, for example, particular cultural and/or legal sensitivities or vulnerabilities of participants. If you live in the country where you will do the research then please state this.

	9
	
Not Applicable

(this box should expand as you type)



	10
	Use of documentation not in the public domain: Are any documents NOT publicly available? 

	NO
	☒

	
	
	YES
	☐

	11
	If Yes, please provide details here of how you will gain access to specific documentation that is not in the public domain and that this is in accordance with the current data protection law of the country in question and that of England and Wales.



(this box should expand as you type)



	
	Does your research relate to one or more of the seven aims of the Well-being of Future Generations (Wales) Act 2015?
	
YES
	
NO

	12
	A prosperous Wales
	☐
	☒

	13
	A resilient Wales
	☐
	☒

	14
	A healthier Wales
	☒
	☐

	15
	A more equal Wales
	☒
	☐

	16
	A Wales of cohesive communities
	☐
	☒

	17
	A Wales of vibrant culture and thriving Welsh language
	☐
	☒

	18
	A globally responsible Wales
	☐
	☒

	19
	If YES to any of the above, please give details:

	
	To help improve the support for those with mental health and neurodevelopmental conditions for a healthier Wales. Give a voice to those that may otherwise be overlooked by mental health services due to preexisting conditions, thus improving inclusive practice for a more equal Wales.
(this box should expand as you type)



SECTION F: Scope of Research Activity
	
	Will the research activity include:
	YES
	NO

	1
	Use of a questionnaire or similar research instrument?
	☐
	☒

	2
	Use of interviews?
	☐
	☒

	3
	Use of focus groups?
	☐
	☒

	4
	Use of participant diaries? 
	☐
	☒

	5
	Use of video or audio recording?
	☐
	☒

	6
	Use of computer-generated log files?
	☐
	☒

	7
	Participant observation with their knowledge?
	☐
	☒

	8
	Participant observation without their knowledge?
	☐
	☒

	9
	Access to personal or confidential information without the participants’ specific consent?
	☐
	☒

	10
	Administration of any questions, test stimuli, presentation that may be experienced as physically, mentally or emotionally harmful / offensive?
	☐
	☒

	11
	Performance of any acts which may cause embarrassment or affect self-esteem?
	☐
	☒

	12
	Investigation of participants involved in illegal activities?
	☐
	☒

	13
	Use of procedures that involve deception?
	☐
	☒

	14
	Administration of any substance, agent or placebo?
	☐
	☒

	15
	Working with live vertebrate animals?
	☐
	☒

	16
	Procedures that may have a negative impact on the environment?
	☐
	☒

	17
	Other primary data collection methods. Please indicate the type of data collection method(s) below.
	☐
	☒

	
	Details of any other primary data collection method:



(this box should expand as you type)
	
	


If NO to every question, then the research activity is (ethically) low risk and may be exempt from some of the following sections (please refer to Guidance Notes).

If YES to any question, then no research activity should be undertaken until full ethical approval has been obtained. 

SECTION G: Intended Participants
If there are no participants then do not complete this section, but go directly to section H.

	
	Who are the intended participants:
	
YES
	
NO

	1
	Students or staff at the University?
	☐
	☐

	2
	Adults (over the age of 18 and competent to give consent)?
	☐
	☐

	3
	Vulnerable adults?
	☐
	☐

	4
	Children and Young People under the age of 18? (Consent from Parent, Carer or Guardian will be required)
	☐
	☐

	5
	Prisoners?
	☐
	☐

	6
	Young offenders?
	☐
	☐

	7
	Those who could be considered to have a particularly dependent relationship with the investigator or a gatekeeper?
	☐
	☐

	8
	People engaged in illegal activities?
	☐
	☐

	9
	Others. Please indicate the participants below, and specifically any group who may be unable to give consent.

	☐
	☐

	
	Details of any other participant groups:



(this box should expand as you type)
	
	



	
	Participant numbers and source
Provide an estimate of the expected number of participants. How will you identify participants and how will they be recruited? 

	10
	How many participants are expected?

	


(this box should expand as you type)

	11
	Who will the participants be?

	


(this box should expand as you type)

	12
	How will you identify the participants?
	


(this box should expand as you type)




	
	Information for participants:
	
YES
	NO
	
N/A

	13
	Will you describe the main research procedures to participants in advance, so that they are informed about what to expect?
	☐
	☐
	☐

	14
	Will you tell participants that their participation is voluntary?
	☐
	☐
	☐

	15
	Will you obtain written consent for participation?
	☐
	☐
	☐

	16
	Will you explain to participants that refusal to participate in the research will not affect their treatment or education (if relevant)?
	☐
	☐
	☐

	17
	If the research is observational, will you ask participants for their consent to being observed?
	☐
	☐
	☐

	18
	Will you tell participants that they may withdraw from the research at any time and for any reason?
	☐
	☐
	☐

	19
	With questionnaires, will you give participants the option of omitting questions they do not want to answer?
	☐
	☐
	☐

	20
	Will you tell participants that their data will be treated with full confidentiality and that, if published, it will not be identifiable as theirs?
	☐
	☐
	☐

	21
	Will you debrief participants at the end of their participation, in a way appropriate to the type of research undertaken?
	☐
	☐
	☐

	22
	If NO to any of above questions, please give an explanation 

	
	


(this box should expand as you type)



	
	Information for participants:
	
YES
	NO
	
N/A

	24
	Will participants be paid?
	☐
	☐
	☐

	25
	Is specialist electrical or other equipment to be used with participants?
	☐
	☐
	☐

	26
	Are there any financial or other interests to the investigator or University arising from this study?
	☐
	☐
	☐

	27
	Will the research activity involve deliberately misleading participants in any way, or the partial or full concealment of the specific study aims?
	☐
	☐
	☐

	28
	If YES to any question, please provide full details 

	
	


(this box should expand as you type)



SECTION H: Anticipated Risks

	
	
Outline any anticipated risks that may adversely affect any of the participants, the researchers and/or the University, and the steps that will be taken to address them. 

If you have completed a full risk assessment (for example as required by a laboratory, or external research collaborator) you may append that to this form.  

	1
	Full risk assessment completed and appended? N/A
	Yes 
	☐

	
	
	No
	

	2
	Risks to participants
For example: sector-specific health & safety, emotional distress, financial disclosure, physical harm, transfer of personal data, sensitive organisational information

	
	Risk to participants:

Not applicable
(this box should expand as you type)
	How you will mitigate the risk to participants:



(this box should expand as you type)

	3
	If research activity may include sensitive, embarrassing or upsetting topics (e.g. sexual activity, drug use) or issues likely to disclose information requiring further action (e.g. criminal activity), give details of the procedures to deal with these issues, including any support/advice (e.g. helpline numbers) to be offered to participants. Note that where applicable, consent procedures should make it clear that if something potentially or actually illegal is discovered in the course of a project, it may need to be disclosed to the proper authorities

	
	

(this box should expand as you type)

	4
	Risks to the investigator
For example: personal health & safety, physical harm, emotional distress, risk of accusation of harm/impropriety, conflict of interest

	
	Risk to the investigator:

Emotion distress due to potential case study findings and outcomes.

Personal bias.

(this box should expand as you type)
	How you will mitigate the risk to the investigator:

Be aware that wellbeing services are available to access at all times.

Stay open minded and use the data’s finding to systematically analyse the findings.

(this box should expand as you type)

	5
	University/institutional risks
For example: adverse publicity, financial loss, data protection

	
	Risk to the University:

Adverse publicity due to plagiarism.



(this box should expand as you type)
	How you will mitigate the risk to the University:

Make sure that all sources are cited in the correct format stated by University of Wales Trinity Saint David.

(this box should expand as you type)

	6
	Environmental risks
For example: accidental spillage of pollutants, damage to local ecosystems

	
	Risk to the environment:



(this box should expand as you type)
	How you will mitigate the risk to environment:



(this box should expand as you type)



	
	Disclosure and Barring Service

	
	If the research activity involves children or vulnerable adults, a Disclosure and Barring Service (DBS) certificate must be obtained before any contact with such participants.
	YES

	NO

	N/A


	7
	Does your research require you to hold a current DBS Certificate?
	☐
	☐
	☒

	8
	If YES, please give the certificate number. If the certificate number is not available please write “Pending”; in this case any ethical approval will be subject to providing the appropriate certificate number.
	



SECTION I: Feedback, Consent and Confidentiality

	1
	Feedback
What de-briefing and feedback will be provided to participants, how will this be done and when? 

	
	
Not applicable

(this box should expand as you type)

	2
	Informed consent
Describe the arrangements to inform potential participants, before providing consent, of what is involved in participating. Describe the arrangements for participants to provide full consent before data collection begins. If gaining consent in this way is inappropriate, explain how consent will be obtained and recorded in accordance with prevailing data protection legislation.

	
	
Not applicable


(this box should expand as you type)

	3
	Confidentiality / Anonymity
Set out how anonymity of participants and confidentiality will be ensured in any outputs. If anonymity is not being offered, explain why this is the case. 

	
	
Not applicable


(this box should expand as you type)



SECTION J: Data Protection and Storage

	
	Does the research activity involve personal data (as defined by the General Data Protection Regulation 2016 “GDPR” and the Data Protection Act 2018 “DPA”)?
	YES
	NO

	1
	“Personal data” means any information relating to an identified or identifiable natural person (‘data subject’). An identifiable natural person is one who can be identified, directly or indirectly, in particular by reference to an identifier such as a name, an identification number, location data, an online identifier or to one or more factors specific to the physical, physiological, genetic, mental, economic, cultural or social identity of that natural person. Any video or audio recordings of participants is considered to be personal data.
	☐
	

	
	If YES, provide a description of the data and explain why this data needs to be collected:

	2
	


(this box should expand as you type)

	
	Does it involve special category data (as defined by the GDPR)?
	YES
	NO

	3
	“Special category data” means sensitive personal data consisting of information as to the data subjects’ –
(a) racial or ethnic origin,
(b) political opinions,
(c ) religious beliefs or other beliefs of a similar nature,
(d) membership of a trade union (within the meaning of the Trade Union and Labour Relations (Consolidation) Act 1992),
(e) physical or mental health or condition,
(f) sexual life,
(g) genetics,
(h) biometric data (as used for ID purposes),
	☐
	

	
	If YES, provide a description of the special category data and explain why this data needs to be collected:

	4
	


(this box should expand as you type)



	
	
Will data from the research activity (collected data, drafts of the thesis, or materials for publication) be stored in any of the following ways?
	YES
	NO

	5
	Manual files (i.e. in paper form)?
	☐
	☐

	6
	University computers?
	☐
	☐

	7
	Private company computers?
	☐
	☐

	8
	Home or other personal computers?
	☐
	☐

	9
	Laptop computers/ CDs/ Portable disk-drives/ memory sticks?
	☐
	☐

	10
	“Cloud” storage or websites?
	☐
	☐

	11
	Other – specify:

	☐
	☐

	12
	For all stored data, explain the measures in place to ensure the security of the data collected, data confidentiality, including details of backup procedures, password protection, encryption, anonymisation and pseudonymisation:

	
	

(this box should expand as you type)



	
	Data Protection

	
	Will the research activity involve any of the following activities:
	YES
	NO

	13
	Electronic transfer of data in any form?
	☒
	☐

	14
	Sharing of data with others at the University outside of the immediate research team?
	☐
	☐

	15
	Sharing of data with other organisations?
	☐
	☐

	16
	Export of data outside the UK or importing of data from outside the UK?
	☐
	☐

	17
	Use of personal addresses, postcodes, faxes, emails or telephone numbers?
	☐
	☐

	18
	Publication of data that might allow identification of individuals?
	☐
	☐

	19
	Use of data management system?
	☐
	☐

	20
	Data archiving?
	☐
	☐

	21
	If YES to any question, please provide full details, explaining how this will be conducted in accordance with the GDPR and Data Protection Act (2018) (and any international equivalents, where appropriate):

	
	
Data will be transferred between student and Supervisor using password protected University emails

(this box should expand as you type)

	22
	List all who will have access to the data generated by the research activity:

	
	
Student Researcher
Supervisor
Second Marker
External Examiner

(this box should expand as you type)

	23
	List who will have control of, and act as custodian(s) for, data generated by the research activity:

	
	
Student Researcher
Supervisor


(this box should expand as you type)

	24
	Give details of data storage arrangements, including security measures in place to protect the data, where data will be stored, how long for, and in what form. Will data be archived – if so how and if not why not.  

	
	


(this box should expand as you type)

	25
	Please indicate if your data will be stored in the UWTSD Research Data Repository (see https://researchdata.uwtsd.ac.uk/ ).   If so please explain. (Most relevant to academic staff) 

	
	
Not applicable

(this box should expand as you type)

	26
	Confirm that you have read the UWTSD guidance on data management (see https://www.uwtsd.ac.uk/library/research-data-management/)
	YES
	☒

	27
	Confirm that you are aware that you need to keep all data until after your research has completed or the end of your funding
	YES
	☒





SECTION K: Declaration
	
	The information which I have provided is correct and complete to the best of my knowledge. I have attempted to identify any risks and issues related to the research activity and acknowledge my obligations and the rights of the participants.
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